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GOVERAGES CERTIFICATE NUMBER: 570040930574

ACOR\'-/- CERTIFICATE OF LIABILITY INSURANCE
DATE(MM/DD/YYYY)

1z01t2010

THa cERflFTcATE ls tssuED As A rarrEn or rrponrl nclr: lt6loea rtrE
CERTIFICAIE DOES iIOT AFFIMATTVELY OR XEGATN'ELY AIE q EXIEIID OR ALTER THE CIVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIflCATE OF nTSURAICE DOES 1{OT OO SnrurE A @i|TRACT BETTVEE THE tSSUt c T SURER{S|, AUTHOroZED
REPRESEITATNE OR PRODI'CER, AIID THE CERTIFICAIE HOLDER
TIFoRTAI{T: rt Uro c.'ttn(:.b hotrt r i..n_AttOlTlO[AL t SlrRED, tho polcylleoy murC Ae@
brm rnd rof|dltlon of Ul. pollcv, csrtr|l| pollcl,a! nry l.qdtr an G[dopm.nL A atei.mont on thls D.|tncab dos. nC co,*i, dgitr to |hocarticrb holdar ln lLu ot |Uch ardoEorrcnt(9).

PROT}IJCER

non Risk Insurance Services hrest, Inc.
Fresno Ce office
5260 ttorth Palm evenue
suite 400
Fresno CA 93704 USA

CONTACT
lrlAilE:

ilETf..e*tr, !:ss) 44e-7200 | f#.*o.,, (sss) +rg-ose3

E-MAIL
nrtnEEe

EfiEf8fiEf; D #. 570000031836

lNsuRER(S) AFFORD|NG COVERAGE NAIG#
IiISURED

Castle vaIley t,tining LLC
P.o. Box l-169
Pikeville rY 41502 USA

TNSURERA: fllinois Union Insurance Company 17960
tfrtsuRERB: National union Fire Ins co of Rittsburgh 19445

TNSURERC: LexingtOn Insurance Company L9437

INSURER D:

INSURER E:

INSURER F:

THIS Is To cERnFY T}IAT THE PoLIGIES oF IiISURAI{oE LISTED BE.
INDIGATED. l{orwltHsrANDtNc Al{y REoutREt ENT. TER' oR coNDmo oF A||y co[rRAct oR oi*Eri-DoculEnr-ffir-nrsprr- ro lu.rhH Tr{r<||luf,rlr Eu. 

'lu|wt 
|t|s tAt{utN(' ANY RECIU]faEM€{rLTEI|' OR CONDmON OF At{Y CONTRACT OR OTHER DOCUiTENT WIIH RESPECT rO W. CH TH|SqEBnFlcArE nAY BE lssuED oR rrlAY PEB:T4N, rHE tNsuRANcE AFFoRDE' BV rlE por.rcrS oescrubeo-n-e-Ciri,i s iiiiijacr ro ALL iiEftiiillExclustoltsA D colotnoils oF sucH pouctEs. Ltmtrs sHowl{ itAy xnw eeel neoucEo ByFAociAsas.----- : TJr i..ho$r'r,.o..d

POLICYNUMBER

beneral Liabl tty

Business Auto

umbrella ($4u)
srn app'lies per policy

COMMERCIAL GENERAL LIABITITY

clAnieMADE [E occu"

Blasting

GEN'L AGGREGATE UMIT APPLIES PER:

MED EXP (Any one person)

AUTOI'OBILE LIATIUTY

ANYAUTO

ALLOWNEDAUTOS

SCHEDULEDAUTOS

HIREDAUTOS

NON OWNEDAUTOS

BODILY INJURY ( Per person)

EITIPLOYERS. LIAHUTY
AT{Y PROPRIETOR / PARTNER / E)(ECUTI\/E
OFFICERNIiEilBER EXCLUDEO?
{llandatory In N}}
lfyeq desaibe under
DESCRIPTION OF OPERATIONS betorrrr

Po I lution
Aggregate Limit
Per Claim limit

DESCR|PflOil OF OPER.AflONS t LOCAilONS / VEHICLES (Attach ACORD 101, Additional Remarts Schedule, if more space is requlrett)

RE: Castle Va11ey Mine, permit c/0L5/025

DEC 0 fi 2010
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CERTIFICATE HOLDER CANGELLATION

utah Division of oil, Gas & Mininq
1594 west North temple, Suite 1210
Po Box 1.45801
salt Lake cjty ur 84114-5801 uSA

sHouLD AtlY oF THE ABovE DESCRIBED PouctEs BE CANGELLED BEF0RE THE
EXPIRANON DATE THEREOF, NOTICE VIflLL BE DEUVERED IN ACCORDANCE YIIITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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@1988-2009 ACORD CORPORATTON. Ail rights reseled.
The AGORD name and logo are regastered marks of ACORDACORD 25 (2009/09)


